the drain was constant. These had reduced her strength, and she came to me in a general cachectic cQndition. A inyoma had been discovered years before. She refused operation and only with difficulty could an examination be obtained. Her medical adviser, suspecting that the tumour might have assumed a malignant type, wished for a decision, and it was arranged for an examination under ancesthesia so that the questioh of operation should be settled. At the same time it was hoped that the application of a styptic might mitigate the bleeding. The tumour was found to reach to near the um'bilicus. The cervix and os were quite normal in appearance, but fibromatous to the feel; the sound was arrested above the isthmus. With a small spoon curette I broke down some of the hard growth, which completely filled the cavity of the uterus, the section shown being taken from a distance of from 6 in. to 7 in. from the os. There was free bleeding, which was arrested by plugging and the application of adrenalin. The case was clearly inoperable. She had no haeenorrhage and returned home in a few days. She died about one month after leaving. While I have had cases of carcinoma associated with myoma, one interesting instance of which I have brought to show to the Fellows, this is the first case in which it to all appearances appeared to be a 'simple myoma, though accidentally it was found that the muscular structure of the fundus was invaded by carcinoma.
Mr. Sampson Handley and Mr. Shattock have kindly examined the section and pronounced the growth to be " carcinoma invading the muscular tissue." No post-mortem could be obtained. Report of Pathology Committee.-" We have examined the microscopic sections taken from this specinmen and agree with the exhibitor as to the coexistence of myoma and carcinoma." Sarcomatous Ovarian Tumour (Perithelioma) coexisting with Carcinoma of the Uterus (Ovariotomy; Panhysterectomy).l By ARTHUR H. N. LEWERS, M.D. THE patient from whom the specimen shown was removed was a married woman, aged 43. She was admitted into the London Hospital on October 29, 1907. She had had four children, the last thirteen years previously, but had had no miscarriages. The symptom which caused Shown on December 12, 1907. her to seek advice was retention of urine, which occurred the day before her admission to the hospital. There was a history of menorrhagia since October, 1906 . This had been better since March, 1907, when a polypus was said to have been " burnt away with caustic." Up till 1905imenstruation had been regular every twenty-eight days, the period lasting four days. From--October, 1906 , to March, 1907 , the periods occurred every two or three weeks, the loss being profuse and lasting eight days. F'roimi March, 1907 , to October, 1907 , menstruation occurred every twenty-eight days, and the loss lasted six days. She had also suffered fromii dysmenoyrhcea, which was not relieved by the flow. The pain was described as " bearing down " in character.
There had been no inter-miienstrual loss of blood at all. She was closely questioned on this point and was quite certain about it.
On examination of the abdomen a hard swelling was felt in the hypogastric region, reaching up to within 11 in. of the urbilicus.
On vaginal examination a somewhat elastic fixed tumour was felt through the posterior fornix. The cervix was very high up, about level with the upper border of the pubes. The hard swelling described as felt in the lower abdomiien was found to be the body of the uterus, raised up by the pelvic tumour described, and separate froi-m it. The sound passed 3 in., causing somle bleeding.
Operationi, October 31, 1907.-On opening the abdoilmen the tumour described was found to be an ovarian tumllour. It was fixed in the pelvis by inflammilatory adhesions to the rectum or sigmoid flexure. These were easily separated. It was also adherent to the back of the body of the uterus and left broad ligament, and, on separating this attachment, it was obvious that the area fromii which the tumour had been detached was infiltrated by new growth. It was therefore decided to remove the body of the uterus. This was done in the usual way. WVhen the cervix was cut through at about the level of the internal os a mass of mialignant growth camne into view. The remainder of the cervix was therefore rem-ioved. A gauze drain was pulled down into the vagina, and the peritoneuni was sewn together over it. The abdominal wound was completely closed. The patient nmade a good recovery and left the hospital on November 27.
Reniarks.-Portions of the ovarian tumour and of the uterine growth was sent for examiiination to the Clinical Research Association, and Mr. Targett's report was as follows: "We cannot give a definite opinion on these specimiiens without the knowledge of their relationship to one another, for the obvious structure of the ovarian tumnour is sarcoma, while that of the uterus is colulmlnar-celled carcinomiia. The structure of the latter (uterine) is quite definite, and at one end of the section the tubular arrangement of the columnar cells is very distinct. But the ovarian growth is comuplicated by the presence of clumi-ips of epithelial cells, which are becoming horny in the centre. We think that the other parts of the ovarian tumour should be exalmiined, as it mnay prove to be a composite growth after the manner of a mialignant emiibryom-ia."
With reference to the clinical aspects of the case, Dr. Lewers relmlarked on the comparative rarity of retention of urine as a symptomll of ovarian tumour. The absence of metrorrhagia was also a curious feature; in fact, the cancer of the uterus was not diagnosed till the growth caine into view in the course of performing hysterectomlly. There had been really nothing in the history or physical signs to point to it.
Report of Pathzology Commslittee.-" We have examined this speciiiien and inicroscopic sections taken from it, and agree that the uterine growtl is a columnar-celled carcinomiia of the cervix comminencing to invade the body. The ovarian growth is a sarcomia of a perithelioiniatous nature, and the two epithelioid masses eInbedded in the strolima of the tumour are endothelial in character. We are confirmed in this view by finding transitional forms of cells of similar character in the stroma of the growth, and are of opinion that by a process of inhibition the cells have become swollen and assumed an appearance simlulating epithelial cells. The comninittee have had the advantage of Ir. F. W. Andrewes s confirmatory report upon this specimen." Tumour of Fcetal Head.' By HAROLD S. SINGTON.
(Introduced by Dr. HANDFIELD-JONES.) MRS. T., a secundipara, aged 31, was admitted to the British Lying-in Hospital, under Dr. Handfield-Jones, on November 11, 1907. Her previous child, a breech presentation, was born dead; no details obtained. No family history of deformities. Abdominal examination showed a cephalic lie, the child's back to the mother's left front in an attitude of flexion. The foetal heart sounds, best heard below and to the left side of the umbilicus, were 150 to the minute.
